Long Term Functional Outcomes After Traumatic Popliteal Artery Injury: A 20-Year Experience.
Traumatic popliteal arterial injury (TPAI) is associated with a risk of both limb loss and long-term morbidity due to prolonged ischemia and the often-associated musculoskeletal injuries. Long-term functional outcome following this injury has not been adequately studied. We evaluated patients with TPAI in order to determine if there was an improvement in functional outcome over time. We hypothesized that both the initial severity of ischemia and the associated injuries limited the ability of patients to improve functional outcome. Patients with TPAI over 20 years were identified. All patients had at least a 2-year follow-up. Functional outcomes were measured using the Boston University Activity Measure for Post-Acute Care (AM-PAC) to assess basic mobility (BM) and daily activity (DA). Multiple linear regression, adjusted for age, severity of injury and shock, operative complexity, associated injuries, ischemic time and length of follow-up was used to identify predictors of functional outcome after TPAI. 214 patients were identified: 123 (57%) penetrating and 91 (43%) blunt. Overall mortality was 1.9% (all in-hospital) and amputation occurred in 10%. Of the 210 survivors, follow-up was obtained in 145 (69%) patients. Median follow-up was 9.2 years (IQR 5.7-15.7 years). Mean AM-PAC scores for BM and DA were 78 and 75; both signifying mild impairment (normal > 84). Multiple linear regression failed to identify increasing length of follow-up as a predictor of improved functional outcomes. Only age, lower extremity fracture and ischemic time were identified as predictors of decreased BM and DA. Increasing age, lower extremity fracture and prolonged ischemic time worsened long-term functional outcomes. Functional outcome did not improve over time suggesting that maximal recovery may be achieved within the first 2 years post-injury. Thus, early and effective revascularization remains the only potentially modifiable risk factor for improving functional outcomes following TPAI. III, Prognostic.